
COVID-19 
BROKER Q&A
The current coronavirus health pandemic 
impacts us all.  Blue Cross® Blue Shield®

of Arizona (BCBSAZ) is here to help.

In Arizona and around the world, we are facing unprecedented challenges as we respond to 
the COVID-19 pandemic. All of us at Blue Cross® Blue Shield® of Arizona are working to support 
you and your clients, our members, our community, and each other. 

As we look to support different ways to expand access to care during the COVID-19 
pandemic, we are extending benefits for telehealth, telemedicine and teledentistry, 
we call Tele-Everything.

Our updated Tele-Everything benefits are compliant with CMS guidance and Governor Ducey’s
recent executive order, and in some cases, offer enhanced benefits not previously covered and 
waive cost shares for most in-network services.

This crisis has raised many questions about how healthcare coverage will be affected. We have 
collected many of the common questions in this Q&A for you and your clients. Additional clarity 
over each of these delivery methods is discussed in greater detail within this summary.   

Please reach out to us directly for any broker related COVID-19 questions at 
BCBSAZBC@azblue.com.  We will do our best to respond to your question in a timely manner.  
We are also continually updating our COVID-19 resource page at azblue.com/coronavirus as we 
have new information to share.

We appreciate everything you do every day to support the health and well-being of your clients. 
We are in this together and, as always, BCBSAZ is here for you. 

No cost sharing for COVID-19 treatment received in-network 

To ensure easier and more affordable access to care, BCBSAZ is waiving all copays, co-
insurance, and other cost-sharing related to COVID-19 treatment from in-network 
providers. This benefit update applies to all fully-insured group members, Individual and 
Family members, and Medicare members through May 2020. Our self-funded customers 
have the option of making this available to their employees.

This means your client’s employees will pay $0 out-of-pocket should they or a family 
member covered under their BCBSAZ plan need treatment for COVID-19.

https://azblue.com/coronavirus


What is the difference between Telemedicine and Telehealth?

Telemedicine is based on state law which requires coverage for specific diagnoses and 
emergency care services that are provided using video AND audio tools to connect a 
provider and member.

Telehealth is a benefit for certain BCBSAZ plans that is only covered when utilizing 
BlueCare Anywhere℠. Coverage is available for providers to treat medical illnesses, 
injuries, and to provide counseling, therapy, and psychiatry services using video AND 
audio tools to connect a provider and member. Fully insured clients currently have 
BlueCare Anywhere℠ as covered benefit. Most self-insured clients also elect to include 
BlueCare Anywhere℠ but have the option to exclude it. At present, BCBSAZ is waiving 
member cost share provisions for all BlueCare Anywhere℠ services until June 12, 
2020. ASC customers have the option to opt-out of this provision.

How will the Telehealth benefit work specific to COVID-19? Will a member be able to get a free 
visit for any symptom? 

To make it easier for employees who have this service, we are waiving the associated 
copay for the next 90 days for all services and not just those related to COVID-19. Member’s 
will pay $0 out-of-pocket from now through June 12, 2020, when they use BlueCare 
Anywhere℠. This applies to both medical and behavioral health telehealth visits. BCBSAZ 
has applied this member cost share waiver for both fully-insured and self-insured clients 
including those with qualified HDHP/HSA plans. ASC plans have the right to opt-out of this 
provision.

Many companies are placing employees on furloughs or on a temporary non-medical leave. Others 
are reducing employee hours below minimum thresholds. What is your policy for Employees on 
furlough or reduced hours and still enrolled on the medical and/or dental plan?

Generally, layoffs result in a termination of employment and a loss of benefits. That will 
trigger benefit continuation requirements like COBRA for health benefits and conversion 
and portability for some insured employee paid benefits. In contrast, a furlough is a 
temporary unpaid leave from work, usually for a set period. Furloughed employees may 
remain eligible for health and other benefits coverage. We will allow furloughed 
employees to continue for 90-days from the day you enact the furlough. This includes 
employees currently in their waiting period. We retain the right to re-rate the group with a 
+/-10% variance of enrollment. 
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Special Open Enrollments - Many companies are requesting to open up the plan to employees that 
previously waived or allow employees to drop coverage outside of the approved annual 
enrollment period. What is your policy?

Fully Insured - We are approving Special Open Enrollments upon request. We reserve the 
right to re-rate with +/- 10% change in enrollment. Need to provide BCBSAZ full details of 
this request.

Administrative and Stop Loss Premium/Contracts - We are approving Special Open 
Enrollments upon request. We reserve the right to re-rate with +/- 10% change in 
enrollment. Need to provide BCBSAZ full details of this request.

Special Open Enrollments - Would Special Open Enrollment only apply to those who previously did 
not elect or waived coverage? Will those who elected employee only coverage be allowed to add 
eligible dependents?

BCBSAZ will consider any request on a case by case basis. Requests should be directed to 
your Client Service Manager or Strategic Relationship Manager for consideration and 
please provide full details and scope of the request.

What is your policy for off-cycle plan buy-downs?

Mid-Market and Large Group
BCBSAZ will consider any requests for mid-year plan changes on a case by case basis. 
Requests should be directed to your Client Service Manager or Strategic Relationship 
Manager providing the full details and scope of the request.

Small Employers

Small Employers can offer a buy-down option for their employees upon request. If the 
group would like to offer a buy-up option, BCBSAZ would require the group to early renew 
their health plan with the richer benefit plan options and revised rates.

Will BCBSAZ extend submission cutoffs to ensure no potential lapses in coverage?

BCBSAZ understands that as clients have their workforces working remotely, it may cause 
unusual delays in securing new business documents, renewal signatures, enrollment, 
etc. Your BCBSAZ representative will work with you on an extension on a case by case 
basis. Please work with your BCBSAZ representative on the request and they will seek 
approval through the appropriate business channels.
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What is the minimum participation to maintain an active policy if all other EE’s were terminated or 
furloughed? Will BCBSAZ allow a policy to remain open with 1 enrolled? Potentially the owner?

BCBSAZ will keep a group policy open with one employee enrolled. We will re-evaluate at 
renewal should the group continue to have only one employee enrolled.

What are the changes to prescription medicine?

Early 30-day refills of prescription medicine are available so that members can have a 
supply on hand. We also encourage mail-order (when covered) for a 90-day supply of 
medication. Many of our plans also cover 90-day supplies purchased at retail pharmacies. 

Note: This change applies to all members except for self-insured groups who have carved 
out prescription benefits.
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